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Small Animal Review 
John L. Parks* 
Introduction 
The review this time has been composed 
of actual case records of Stange Memorial 
Clinic. For the most part, they include all 
the significant history and physical and 
laboratory work done while in our clinic. 
My intention, besides presenting some 
diagnostic problems, is to share some in-
teresting cases with those who didn't get 
a chance to be involved with them. 
Case I 
A 10 year old, male English Pointer was 
admitted to Stange Memorial Clinic with 
a problem of constipation of two weeks 
duration. The dog had also experienced 
similar bouts of constipation the previous 
summer. The owner operates a food mar-
ket and feeds this animal meat scraps and 
* Mr. Parks -is a senior in the College of Veterinary 
Medicine, Iowa State University, Ames, Iowa. 
bone. The dog has acted normally except 
for a failing appetite and straining when 
attempting to defecate. The owner has 
tried home treatment with mineral oil and 
milk as laxatives with no success. 
On examination the dogs abdomen was 
very hard and distended. Bone chips were 
found in a very irritated rectum on digital 
exam. 
A blood sample was drawn for analysis 
(Table 1) and a lateral radiograph of the 
abdomen taken (Fig. 1). 
What is your diagnosis, recommended 
therapy and prognosis? 
TABLE 1 English Pointer 
Hematologic Findings 
Hb 16.4 
PCV 46 
WBC 11,400 
Eos. 2% 
Seg. 71% 
Band. 11% 
Lym. 16% 
Mono. 
Figure 1. Lateral view of abdomen. 
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Case 2 Urinalysis 
red 
1.017 
6 
2+ 
neg. 
large amt. 
neg. 
A three year old, male mixed-Schnauzer 
entered Stange Memorial Clinic with a 
history of gastrointestinal upset and 
bloody urine. The dog had been in the 
clinic five months previously with a pelvic 
fracture that had progressed satisfactorily. 
Color 
Sp. Gr. 
pH 
Albumin 
Sugar 
Blood 
Acetone 
Culture Klebsiella pneumoniae 
On examination the dog appeared dehy-
drated from vomiting and anorexia. There 
was a large amount of blood throughout 
the urine and the animal had a subnormal 
temperature. Scleral injection was also 
noted. 
Blood and urine samples were collected 
for analysis (Table 2). Radiographs of the 
abdomen were taken including an Intra-
venous Pyelogram (Fig. 2). 
What is your diagnosis, recommended 
therapy and prognosis? 
TABLE 2 
Hematologic Findings 
Hb 21.4 
PCV 63 
WBC 60,550 cmm. 
Eos. 
Seg. 
Band. 
Lym. 
Mono. 
B.U.N. 
77% 
12% 
8% 
3% 
200mg% 
Figure 2. Lateral view of abdomen wjth contrast media in the blad. 
der. Dorsal ventral I.V.P. 
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Case 3 
A five year old, male Irish Setter en-
tered Stange Memorial Clinic with a prob-
lem of being unable to gain weight and 
nervousness. 
The history indicated the dog was thin 
when purchased six months previously 
and hasn't gained any weight, despite a 
very adequate diet. The dogs water and 
feed consumption were normal. 
On examination the dog appeared alert 
and active. He was slightly emaciated but 
otherwise normal. 
Blood collected for analysis indicated 
the problem to be of possible renal origin. 
Additional blood and urine studies were 
then done to arrive at a tentative diagnosis 
(Table 3). 
From the laboratory data collected, what 
is your diagnosis (es), therapy and progno-
sis? What are the current thoughts as to 
etiology? 
Case 4 
A three year old, male domestic cat was 
brought into Stange Memorial Clinic with 
a complaint of paralyzed hind legs. The 
condition had first been noted the night 
before. No history of trauma was indi-
cated. 
On examination the legs were found 
not to be paralyzed but there was a pain 
reaction elicited when manipulating the 
hind limbs, especially over the hip area. 
The cat's tail hung limp and he arched 
his back when standing. On palpation his 
abdomen was tense and distended with 
urine and fecal retention. The cats tem-
perature was 104 0 F. No fractures could 
be palpated nor was there any evidence 
of trauma. 
Radiographs of the pelvic area were 
taken to aid in diagnosis (Fig. 4). 
What is your diagnosis, therapy and 
prognosis in this case? 
Figure 4. Lateral view of pelvic area. 
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TABLE 3 Irish Setter 
Color 
Hematologic Findings 
Hb 15.5 
PCV 42 
RBC 5.96 x lO"/cmm. 
WBC 8,800 
Eos. 
Seg. 
Band. 
Lym. 
Mono. 
Platelets 
82% 
10% 
6% 
2% 
adeq. 
Blood parasites neg. 
Urinalysis 
yellow 
over 1.035 
6.5 
4+ 
neg. 
neg. 
neg. 
Sp. Gr. 
pH 
Albumin 
Sugar 
Blood 
Bilirubin 
Sediment many WBC, Casts, 
and Epi. Cells 
Blood Chemistry 
B.U.N. 56mg% 39mg% 
Creatinine 1.5mg% 
Glucose 92mg% 
Protein 5.8mg% 
Cholesterol 340mg% 290mg% 
B.S.P. 
5 min. 17% 
30 min. 0% 
45 min 0% 
Forma-gel 
1 hr. neg. 
24 hr. neg. 
SGPT 36 
LDH 170 
Feces 
Fecal trypsin-digestion 
Floatation-hookworms 
Case 5 
A 2y:! year old, female Siamese cat was 
referred into the clinic by a local vet-
erinarian who had been treating it for 
hydrothorax for 5 months. The cat had 
first been presented to him with dyspnea. 
He diagnosed a hydrothorax and pro-
ceeded with thoracic paracentesis and an-
tibiotic therapy. The cats temperature 
and appetite remained normal but re-
drainage had to be performed several 
times. The fluid removed was between 35 
to 120cc in volume and looked like chyle. 
During therapy the cats overall condition 
remained good but the interval between 
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drainage decreased. The cause of the hy-
drothorax was suspected to be due to a 
ruptured thoracic duct. 
Upon examination the cat was dehy-
drated and was experiencing dyspnea. 
Harsh tubular sounds were ausculated over 
the thorax. The cat was anorexic and 
had a temperature of 102.4° F. 
Blood was collected for analysis as well 
as the thoracic fluid for examination 
(Table 5). A standing lateral radiograph 
was also taken (Fig. 5). 
What is your diagnosis, therapy and 
prognosis? What conditions would you 
consider in a differential for hydrothorax 
in the cat? 
TABLE 5 Siamese Cat 
Hematologic Findings 
Hb 11.4 
PCV 34 
WBC 5,300 
Eos. 3% 
Seg. 74% 
Band. 1% 
Lym. 19% 
Mono. 3% 
Platelets adeq. 
RBC morphology normal 
Thoracic Fluid Exam 
Color - Cloudy, pink, failed to clear 
with ether extraction 
Sp. Gr. - 1.026 
pH 7.0 
Smear - Mesothelial cells 
Macrophages 
Neutrophils 
Mononuclear cells 
basophilic cytoplasm 
large immature nucleus 
one or more nucleoli 
mitotic figures 
Culture - no growth 
Case 6 
A 7 year old, female Saint Bernard came 
into Stange Memorial Clinic with a his-
tory of progressive lameness in the left 
shoulder for four weeks. 
On radiographic examination an osteo-
genic sarcoma of the proximal left hu-
merus was diagnosed. A film was also 
taken of the chest at this time (Fig. 6). 
Amputation of the limb at the shoulder 
joint was performed. The dog made a 
good recovery and could move around 
amazingly on three legs for its size. 
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Figure 5. Lateral view of thorax. 
Figure 6. Lateral view of proximal humerus. 
Approximately five months later the dog 
re-entered the clinic with a problem of res-
piratory distress and failing condition. 
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Radiographs of the chest were taken (Fig. 
7). 
What is your diagnosis? 
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Figure 6. Lateral view of thorax. 
Figure 7. Lateral view of thorax. 
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Answe1'S to Equine Review 
1. Bots ............. carbon disulfide 
Large strongyles ... phenothia:zjne 
Small strongyles ... phenothia:zjne 
Ascarids ......... piperazine 
Pin worms ........ phenothiazine 
2. Yes 
1-2 years 
3. Front leg; below the carpus 
4. Grain founder; water founder; 
grass founder; road founder; post 
parturient founder. 
5. Trim the foot low in the heel, dub 
the toe, full pads, pack with oakum 
and pine tar, reset every four weeks. 
6. a. 45 days 
b. 60 days 
c. 41-44 days 
7. Olecranon bursitis; continual trauma 
from concrete floors or from long, 
built-up hooves as in show horses. 
8. Bastard strangles 
Purpura hemorrhagica 
Pneumonia 
Indurated lymph nodes 
9. Tetanus 
Equine encephalomyelitis 
Equine influenza (AI and A2) 
Strangles 
10. Quittor; surgically curetting out all of 
the necrotic collateral cartilage; 
guarded prognosis. 
11. The reciprocal apparatus is strictly a 
mechanical apparatus of the hind leg 
which causes the hock to flex when 
the stifle flexes and the hock to ex-
tend when the stifle is extended. 
Peroneus tertius 
Superficjal digital flexor tendon 
Gastrocnemius tendon 
12. Beta-hemolytic Streptococcus 
13. a. 20-22 days 
b. 5-6 days 
c. 1-2 days before end of estrus 
d. 336 days 
14. Brucella abortus 
3 1 30r4 3 
15. 2 (1- C- P--- M-) = 40 or 42 
3 1 3 3 
Answers to Small Animal Review 
Case 1 
The diagnOSis in this case is megacolon 
due to bone impaction. Therapy consisted 
of soapy water enemas and hydrolose 
syrup administration for two days before 
the dog passed the mass. The dog did not 
appear toxic enough to warrant any sup-
portative therapy. The prognosis in this 
case is good, but the owner must be ad-
vised of the possibility of permanent mega-
colon due to prolonged overdistension. 
Case 2 
Severe cystitis and secondary hydrone-
phrosis is the diagnosis in this case. The 
hydronephrosis probably occurred due to 
the severe changes in the inflamed blad-
der which occluded the opening of the 
ureters into the bladder. The enlarged 
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ureters and hydronephorotic kidney are 
evident on the radiograph. 
Treatment involved intravenous fluids 
and antibiotics to detoxify the animal. 
Tetracycline and Renzol tablets were 
used to treat the cystitis. The dog pro-
gressed fairly well on this therapy and 
was released with medication to be given 
at home. The prognosis in this case would 
have to be questionable depending upon 
how well the cystitis can be cleared up 
and the amount of damage done in the 
hydronephrotic kidney. Also in this case 
we must consider the resistance of the 
Klebsiella pneumoniae organism to anti-
biotic therapy. Due to the inflammatory 
changes present in both the bladder, 
ureters, and kidney, pyelonephritis must 
also be considered a possible sequellae. 
Periodic urinalysis would be of definite 
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value in preserving the health of this ani-
mal. 
Case 3 
The diagnoses considered in this case 
were renal amyloidosis and chronic 
glomerulonephritis. Both of these dis-
eases can show the findings on blood and 
urine analysis as found in this case. The 
urine specific gravity is one value which 
is of definite aid in eliminating chronic 
interstitial nephritis in which the value 
would be very low. The B.S.P. and 
SGPT test were used to help determine 
extensive damage to liver function which 
might occur in a generalized amyloidosis. 
The values found in this case were slight-
ly elevated indicating some liver damage 
but not of great enough significance to 
help us in our diagnosis. 
An exploratory laparotomy was per-
formed to take biopsy samples of liver 
and kidney. Grossly the liver appeared 
normal and the kidneys were white in 
color but of normal size. On histologic 
examination there was scarring of the 
glomeruli, thickening of Bowman's Cap-
sule and slight intertubular fibrosis. The 
tissues were negative to an amyloid stain. 
The diagnosis by histologic examination 
is chronic glomerulonephritis. 
The current thinking as to etiology con-
siders this disease to be due to an im-
munologic disorder which may be secon-
dary to a suppurative process elsewhere 
in the body. 
No specific therapy was administered 
in this case although a Kid diet recom-
mendation was made. The prognosis is 
guarded due to permanent changes in 
the kidneys. The chance of this case pro-
gressing into a nephrotic syndrome also 
has to be considered. 
Case 4 
The diagnosis on examination of the 
radiograph was a luxation of the sacro-
coccygeal articulation. Due to the ani-
mals painful condition, urine and fecal 
retention were thought to be secondary 
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rather than of nerve damage origin. The 
cat was taken into the hospital, bladder 
expressed, given an enema and treated 
with corticosteroids in order to reduce 
some to the inflammation and swelling 
to the nerves in the involved 'area. In the 
cat the spinal cord terminates in the 
sacral area so there could be possible dam-
age to it by this injury. The owner was 
advised of the possible permanent nerve 
damage to the tail and also of the possi-
bility of bladder and colon disfunction 
due to nerve damage. 
Case 5 
The diagnosis in this case was lympho-
sarcoma. Normally euthanasia would 
have been recommended but the client 
consented to therapy. The cat was placed 
on diuretics, antibiotics, corticosteroids, 
and cyclophosphamide. The cyclophos-
phamide is an alkylating cytotoxic agent 
which in combination with corticosteroids 
causes regression in neoplastic lympho-
cytic tissue. The prognosis is poor due to 
the nature of the disease. The cat was 
returned to the clinic several months later 
for euthanasia due to a deteriorated con-
dition. 
A differential diagnosis for hydrothorax 
would include lymphosarcoma, systemic 
mycosis, diaphragmatic hernia, pleuritis 
and congestive heart failure which is rare 
in the cat. 
Case 6 
The diagnosis was metastatic osteo-
genic sarcoma. On necropsy multiple 
hard,discrete, whitish nodules, 2-4 cm. 
in size were found throughout the lungs. 
Also, a number of pedunculated, soft 
hemorrhagic nodules Y2-8 cm. in size were 
found on the rib cage and visceral pleura. 
These lesions were tentatively diagnosed 
as hemangioendotheliomas. 
This case is of interest in showing that 
negative radiographic evidence of tumor 
metastasis to the lungs doesn't mean that 
it hasn't occurred. 
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